To those interested in the epidemiology of disease, tuberculosis offers ample scope for inquiry and reflection. It is an infection which is universal in its distribution; one which affects all races of mankind and all ages; one which, in its incidence, is a reflex of the environmental conditions under which people live. To demonstrate this fact, the twenty-year period has been divided into four groups of five years, viz., 1910-1914, 1915-1919, 1920-1924, and 1925-1929 , and a comparison made of the average annual rates in the various age-groups. Further, the age at onset of symptoms has been used as the basis of calculation in order to give a more correct conception of the agedistribution, the rates being expressed as case mortalities and not death-rates.
The results for the male sex are shown in Fig. 1 . It will be observed that in the pre-war period, i9io-i9i4> the rate was low under 15 years?0-56, 0-40, and 0-49 in the three age-groups. Thereafter a rapid rise in the rate occurred, to reach its maximum of 2-2 in the 20-25 age-groups. It fell, JUcrease in the rate, while at the succeeding age-group, 21-25 years, it had returned to its pre-war level. The higher agegfoups showed a tendency to return to the secondary peak ?rrnation of the standard pre-war curve.
As would be expected from the conditions obtaining during the twenty-year period, the findings in the female sex (see Fig. 2 [1915] [1916] [1917] [1918] [1919] [1920] [1921] [1922] [1923] [1924] [1925] [1926] [1927] [1928] [1929] . During this period the annual death-rate fell from 0-72 per 1000 to 027. As in the previous inquiry, the average annual death-rate was calculated for the five-year periods, 1915-1919, 1920-1924' and 1925-1929, and a comparison made between the rates in similar age-groups.
During the first period, [1915] [1916] [1917] [1918] [1919] , and taking all forms of non-pulmonary tuberculosis, there was a high death-rate under I year of 3-24 per 1000. From 1-5 years the rate dropped to 2-41, and in the succeeding age-group, 6-10 years, an even more pronounced decline to 0-92. Thereafter the decline became more gradual, being o-6 in the n-15 age-group and 0-37 in the 16-25. At the higher ages the rate varied between o-21 and 0-19.
In the second period, [1920] [1921] [1922] [1923] [1924] , there was a reduction in the death-rate at all ages, one which was fairly uniform in Glasgow for five-year periods, 1915-1929. character. Under I year it was 2-14, and 1-5 years 1-67, as against 3-24 and 2-41 in the similar age-groups of the preceding Period.
A similar reduction was recorded at the higher age~groups.
During the last period, [1925] [1926] [1927] [1928] [1929] , the reduction was Maintained; but its uniformity was lost in the early years where the rates at under 1 year and 1-5 years were almost !dentical, viz., 1-24 and 1-23 respectively. > Analysing these deaths in respect of the part affected, it Was apparent that in the case of tubercular meningitis the curves presented the same general appearance during the three five-year periods, though of course at a lower level. Under 1 year the death-rate has been reduced during the whole period from 1-77 per iooo to o-8o, while at 1-5 years it has fallen from 1-27 to o-8i, and at 11 -15 years from 0-41 to 018. At the higher age-groups the rates are so low as to be practically negligible. It is important to note that in the last five-year period the death-rate is slightly higher at 1-5 years than it is at under 1 year, and that over the whole fifteen-year period there has been a comparatively slower rate of reduction in the former age-group.
Almost analogous changes were observed in the case of abdominal tuberculosis, as shown in Fig. 5 five-year periods, 1915-1929. from i-o6 to 0-22, and a lesser reduction at 1-5 years from 0-75 to 022 per 1000. At the higher age-groups an almost uniform reduction was recorded.
In this form of the disease the equalising of the rates at under 1 and 1-5 years occurred five years earlier than in the case of meningitis.
The rates found in the "other forms" of non-pulmonary tuberculosis are shown in Fig. 6 . In these types of the disease the rates were generally low and more uniform throughout the various age-groups. The changes in the age-distribution were however of a different character. While there was a reduction in the rates at all ages, this was more marked between I -15 years than during the first year of life.
These graphs serve to show that in the case of non-pulmonary tuberculosis, as in the pulmonary forms, the decline in the death-rate has not occurred equally at all ages. Particularly in meningeal and abdominal tuberculosis there has been a Whatever the explanation of these changes in the agedistribution may be, they indicate that the earnest consideration of a Society such as this should be directed to the two following Points: (1) the increasing incidence of pulmonary tuberculosis among young adults, and (2) the delay in the reduction of the death-rate from non-pulmonary tuberculosis.
